During the past winter, particularly in December, January and part of February, the writer was fortunate in being able to observe an epidemic of acute infection of the throat occurring in Albany, and to a smaller extent in some of the neighboring cities. Altogether three hundred and eighty-four cases came under the writer's personal observation. Nearly all the cases were treated in Albany. A few were seen in consultation in Schenectady, Troy and Rensselaer. Some of the physicians in those cities stated that they had treated a large number of cases, but the writer was not able to secure any accurate data as to the exact number.
During the past winter, particularly in December, January and part of February, the writer was fortunate in being able to observe an epidemic of acute infection of the throat occurring in Albany, and to a smaller extent in some of the neighboring cities. Altogether three hundred and eighty-four cases came under the writer's personal observation. Nearly all the cases were treated in Albany. A few were seen in consultation in Schenectady, Troy and Rensselaer. Some of the physicians in those cities stated that they had treated a large number of cases, but the writer was not able to secure any accurate data as to the exact number.
Of the total number of cases observed, three hundred and eighty-four, fifty-eight required surgical measures. Forty-four were cases of peritonsillar abscess, and in nearly all these cases diseased tonsils were present; in the majority of the submerged variety, with crypts high up in the upper lobe of the tonsil. Thirty-eight cases were unilateral, and in six, abscesses developed on both sides. Of the remaining fourteen cases requiring operation, in eight the abscess developed in the lateral columns of the pharynx, in two well up in the nasopharynx. There were two cases of infection of the epiglottis with great edema and some pus, two cases of abscess of the lingual tonsil, and two of retropharyngeal abscess, the last two occurring in children. It is worthy of note that in this series of fourteen cases, in ten there were no enlarged tonsils, and in the other four, healthy looking tonsils with no deep crypts. In the cases then in which the infection did not originate in the tonsils, and in which no diseased tonsil tissue could be demonstrated, the infectious process selected other lymphoid structures like the lateral columns and the lingual tonsil.
We could not determine that the cases in this epidemic answered the typical description of epidemics of socalled "septic sore throat," nor could the streptococcus of Smith, which is supposed to be the organism responsible for septic sore throat, be isolated.
I suppose all cases of acute infection of the throat, with abscess formation, might properly be called septic, irrespective of the particular variety of streptococcus isolated in the cultures.
The writer has come to the conclusion that Semon's opinion, stated in his paper on the probable pathologic identity of the various forms of acute septic inflammation of the throat and neck, and since then in other papers, is the correct one.
Semon believes "that the various forms of acute septic inflammation of the throat and neck, hitherto considered as so many essentially different diseases, are in reality pathologically identical; that they merely represent degrees varying in virulence of one and the same process." It is known, for example, that a certain variety of the pneumococcus will produce localized edema. Welch, in his paper on the micrococcus lanceolatus, has determined by animal experimentation that this particular kind of pneumococcus or diplococcus, when injected subcutaneously, produced extensive local edema. This is a common observation also in cases of peritonsillar abscess and other forms of streptococcus angina, so that from a clinical and practical point of view it does not matter much what particular variety of the streptococcus is responsible for epidemic infections of the throat. The pathologic changes in the tissues are much the same.
Personally the writer is frank to admit that he has not been able to find the special distinctions and differences in the appearance of the throat, in epidemic sore throat, such as have been described by Smiley, who, working with Smith, investigated epidemic!.! occurring in Boston, in which they isolated the particular variety of streptococcus now known as the streptococcus of Smith.
The epidemic in Albany was at its height during December and January; after the middle of February very few cases developed. During December and January the writer was called to see new cases daily. These occurred in all parts of Albany. We did not think that the epidemic was caused by infected milk, as the families afflicted got milk from many different dairies and milkmen. The cases of sore throat were distributed, as above stated, in all parts of the city, no greater number of cases occurring in families supplied by a particular dairy. During the worst of the epidemic so many new cases developed every day that we did not have time to study them carefully. The cultures that were taken in the beginning practically showed the streptococcus as the predominating organism. After that, as the cases in which no abscesses developed were so similar clinically, no cultures were taken, except in cases in which a distinct membrane was present, or when the diagnosis was in doubt. Patients were all very ill from the very onset of the infection, many of the cases starting with chills. In nearly all there was great prostration, and in the cases occurring in children, very high temperatures were the rule. Joint complications, acute arthritis and polyarthritis occurred in twelve of the cases, acute endocarditis in one case, and in twenty-four, examinations of the urine showed the presence of albumin and casts.
In the cases occurring among children between the ages of six and fourteen, eighteen in number, acute otitis media, requiring incision of the tympanic membrane, developed in eight. These case!! were all clinically follicular tonsillitis, and could not be distinguished from the usual sporadic cases.
There were sixty other acute ear complications occurring among the cases during the epidemic. In the majority of cases the writer was called in time to incise the tympanic membrane very early, and this was undoubtedly the reason that no mastoid complications developed. There was only one mastoid, and that in a child, aged fourteen years. In this case the drum membrane had ruptured ten days before the writer was sent for.
It would make this paper much too long to report cases in detail, so all the cases of peritonsillar abscess will be grouped and considered as a whole.
The forty-four cases of this ·kind occurred in patients between the ages of ten and seventy-two years, the majority occurring in young adults betwen twenty and thirty years of age. There were four cases in children, three girls and one boy, aged twelve, ten, thirteen and fourteen years. In nearly all these cases, as before stated, the tonsils were found to be enlarged and abnormal in other respects. Thirty-eight cases were unilateral and six bilateral. A number of the patients between fifty and seventy years of age had not had any trouble with their throats for years, and came down with quinsy in this epidemic.
The abscess cases started very acutely, in many the usual symptoms being much intensified. Abscesses developed rapidly, with great edema of the surrounding parts, and swelling of the glands of the neck, particularly in the bilateral cases. In two of the bilateral cases there was great difficulty in breathing, due to an extension of the edema to the laryngeal mucosa. The constant use of an iced adrenalin spray afforded the greatest relief, and was continued after the abscesses were opened. Arthritis occurred in eight of the abscess cases, and endocarditis followed one case. There were four other cases of arthritis occurring in cases in which abscesses did not develop. Examinations of the urine were made only in the abscess cases, and in twenty-four albumin and casts .were found.
In the management of the cases of peritonsillar abscess, I would like to mention a method that was employed with great success.
We have all experienced the difficulty in operating on these cases after they have been going on for a number of days, the patient at times not being able to separate the teeth far enough to admit even the handle of a teaspoon. If the cases are operated on early, this difficulty is done away with. Pus is present in the majority of the cases and can be reached after fortyeight hours.
For several years I have been following a method suggested by Ballenger-that is, a dissection backward toward the capsule until the pus is reached.
. In fourteen of the cases operated on during the epidemic last win~r, I have gone a step farther and have removed the upper lobe of the tonsil which had been loosened by the dis-section. This leaves a large triangular opening for drainage. I have not found, and I agree with Barnes in this, that operating in this way during the acute stage, there was an increased chance for a more extensive infection. The entire sinus tonsillaris is usually infected in these cases, and patients so operated upon have done much better, and recovered more quickly than the one!! treated by the usual incisions.
Barnes in his paper on the radical treatment of peritonsillar abscess by tonsillectomy, speaks of the difficulties of locating the pus when it is confined between the body of the tonsil and the superior constrictor muscle, and recommends dissecting out the tonsil in this class of cases. He has reported excellent results in ten cases.
It is unfortunate that we are frequently called to see cases of peritonsillar abscess so late, and when the edema on the affected side is so great that it is difficult and in some cases impossible to find the usual anatomic landmarks. In such cases the operative procedure described above was not attempted. It was performed only in selected cases.
The abscesses developing in the lateral pharyngeal columns are of particular interest, and are easily overlooked. The writer's attention was called to this class of cases particularly by Swain's paper on the subject. In a very instructive paper Swain reports several cases. In one, where he was able to make a thorough examination of the throat after the rupture of an unsuspected abscess of the lingual tonsil, a subsiding swelling of the epiglottis and aryepiglottic fold could be seen. The abscesses in the cases of this type occurring during the epidemic in Albany developed slowly, and for a number of days the writer could not determine the cause for the great distress and pain in swallowing that the patients complained of. In six of the cases the abscess was discovered high up in the lateral pharyngeal wall, the marked localized swelling tinally calling my attention to the source of the trouble. In two other cases the soft palate was pushed forward. Pus was evacuated in all after the first deep incision. In the two retropharyngeal cases the bulging was found almost in the median line of the posterior pharyngeal wall.
Local anesthesia was employed in all cases, except in a few of the peritonsillar abscess cases in children, as the writer is of the opinion that general anesthesia is not entirely safe in this class of cases.
Roe, in his very complete paper, "Phlegmons of the Upper Respiratory Tract," reported two fatal cases of abscess of the throat. In the first case, that of a young man, aged twenty years, a retropharyngeal abscess developed in the right side of the throat, which was opened. In spite of all efforts to save his life he died of exhaustion in three days. The throat infection was mixed-streptococci predominating. In the second case, a young woman, aged eighteen years, the throat was very much swollen, finally involving the laryngeal mucosa, and requiring tracheotomy. Patient died five days after the onset of the attack. This was also a mixed infection-pneumococcus and streptococcus.
RQe also mentions cases of faucial phlegmon in children resulting in retropharyngeal abscess. The abscesses were opened in all these cases, patients making good recoveries.
The larynx is frequently involved in acutt' pharyngeal infections, particularly when abscess formation occurs. The great edema of the surrounding tissues that frequently accompanies peritonsillar abscess and abscesses in other parts of the pharynx may extend to the laryngeal mucous membrane. Some of these cases are fatal.
Goodal has reported thirty-five cases of a very virulent form' of ulcerative sore throat, twenty-five of which were fatal. The principal lesions were in the pharynx, but in nine the larynx was also involved. In these severe septic and ulcerative throat conditions the streptococcus is the organism most frequently demonstrated. Undoubtedly more virulent forms of streptococci are responsible for the serious complications, such as arthritis, endocarditis and nephritis, occurring with such throat conditions.
In the epidemic form which has been reported from many parts of this country and England the throat infection appears to be milder than in the sporadic cases.
In an epidemic in Baltimore, Hirschberg found, in addition to streptococci, pneumococci in forty-eight cases.
Davis and Rosenow, in the Chicago epidemic, found a peculiar streptococcus causing many serious complications and deaths. Cases had a sudden onset with severe prostration, en-largement of the glands and other complications. The authors isolated an encapsulated hemolytic streptococcus of high virul ency which sometimes coagulates milk.
Cases of mastitis were discovered in the suspected herds, and some cows that had not been suspected were discharging pus with the milk. This special streptococcus is thought to be related to the streptococcus pyogenes group which Leutscher has classified. He divided the group as follows: The ordinary streptococcus pyogenes group, which does not clot the milk or ferment raffinose. The streptococcus angiosus group, which often clots milk and ferments raffinose. He states that the streptococcus pyogenes group is usually associated with suppurations, erysipelas and septicemia, and that the streptococcus angiosus group is -particularly associated with inflamed throats, and with malignant endocarditis and otitis.
A mild epidemic of sore throat occurred in Schenectady in 1912. Van der Bogart observed sixty-three cases, of which thirteen occurred in infants and thirteen between the ages of ten and fifteen years. It could be positively determined in this epidemic that the milk supply was not responsible in any way.
The ordinary run of the cases in the Albany epidemic, excepting the cases where abscesses formed, was characterized clinically by the intensely acute angina, great pain in swallowing, glandular swel1ing in many cases, extreme prostration and weakness, and unusually long continued temperature. The onset was usually very sharp, often starting with a chill and sharp temperature elevation. The writer was fortunate in having no deaths among his cases, although a number of the patients were seriously ill, and two just escaped tracheotomies.
In the treatment of the abscess cases after operation, patients received great relief from the use of frequent irrigations of the throat with normal salt solution and Seiler's solution. A fountain syringe was used, care being taken to control the flow so that a gentle current of fluid, under practically no pressure, was carried into the throat.
A study of the reported epidemics of septic and other forms of epidemic sore throat proves fairly conclusively that in the majority the milk supply was largely responsible. It is now generally known and believed that they are caused by a hemolysing type of streptococcus transmitted by the milk.
We can readily understand that milk as well as other body fluids may favor the development of a pathogenic power in t~e streptococcus.
In an epidemic at Rockville Centre, Long Island, milk was collected separately from each quarter of the udder of each cow. One cow showed mastitis, and streptococci isolated were bovine in origin. In one quarter with many streptococci the milk was flocculent. Both hemolyzing and nonhemolyzing strains were obtained, but few had the fermentative character of the bovine strain. The conclusion was reached in this epidemic that the cows were infected by the milkers.
Mellen, in his paper on the early diagnosis of streptococcic S()re throat and the effects of vaccine in its treatment, comes to the following conclusions:
Early examination is valuable, as it gives a clue to the virulence of organisms.
It is not necessary to have symptoms for an individual to carry the organisms.
The acute cases respond quickly and decisively to a vaccine of proved immunizing power, if it is used early.
The condition should not go untreated, even though in most cases it is self limited, as it has many sequelre.
Even after the symptoms are allayed, the body is still apt to absorb a few remaining organisms, with sometimes serious results.
Rosenow and Moon reported an epidemic of sore throat in Elmhurst, Illinois, occurring in February, 1914, which could be traced to the milk-isolated virulent streptococci from the milk.
Thirty cases used milk from the same dairy, which drew milk from eight farms.
Seven ounce samples of milk were centrifuged at high speed for twenty minutes. Sediment obtained was streaked in blood agar and inoculated into ascitis dextrose broth. Similar streptococci to the ones found in the patients' throats were isolated in nine out of eleven samples. They produced hemolysis on blood agar, and of them four were virulent for guinea pigs. On the use of pasteurized milk the epidemic subsided.
CONCLUSIONS.
1. The epidemic subsided when pasteurized milk was used. 2. Virulent streptococci showed preference for certain structures.
3. Organisms from milk resembled rheumatic strains culturally.
4. Involvement of muscles and joints occurred in patients infected by milk.
North, White and Avery, in a study of an epidemic of septic sore throat in Cortland and Homer, New York, in April, 1913, traced the source to milk. In three days a widespread epidemic developed. Mastitis was found among the herd in the dairy supplying most of the milk to both towns. The following results were obtained:
1. Seventy per cent of the cases in each town occurred among people taking milk from the same dairy.
2. Mastitis was found in two cows of this dairy herd. 3. Streptococci found in patients' throats were identical to those found in the milk from cows with mastitis. 4. The streptococci were similar to the ones found in cases of mastitis in cows of another herd.
At Finckley, England, in 1904, streptococci were demonstrated in throat cultures. In this epidemic five hundred and fifty cases were reported.
At Guildford, England, in 1903, streptococci were detected in the suspected milk.
At Christiania, in 1905, this was also found. Mastitis in cows was noted in all four of these outbreaks, and the organisms were a hemolytic capsulated type. The cases appeared in winter and spring.
Symptoms.-Sudden onset, with sore throat, intense hyperemia and grayish exudate. Enlarged cervical glands with some suppuration was common. Extreme prostration was characteristic. The complications were otitis media, peritonsillar abscess, erysipelas, nephritis, endocarditis and myocarditis.
The infection was traced directly to the milk supply. Streptococci were demonstrated in the mixed milk of the entire herd at a suspected farm.
Mastitis was found in the cows of this herd. Streptococcic sore throat was diagnosed in the milkers.
Streptococcic sore throat was seen in other employees who handled the milk.
King has recently reported a series of cases of severe infection of the tonsils, followed by arthritis, endocarditis and other complications, in which the Conellan-King diplococcus was found in the crypts of the tonsils.
Seventy-eight cases have been observed by the author, in all of which this diplococcus was found.
In conclusion, I would like to give brief histories of two cases, one of abscess of the socalled lateral column of the pharynx, and the other an abscess of the lingual tonsil. Both occurred in young patients, aged eighteen and twenty-one years.
Case l.-L. F., a young man, twenty-one years old. Was called to see him in December, 1915. He stated that for a couple of days he had had an extremely severe sore throat, starting with a chill and sharp temperature elevation. His physician, who called me to see the case, said he had been subject to sore throats. On inspection the entire pharyngeal mucous membrane proved to be intensely congested and reddened, the tonsils, however, not being particularly involved. Epiglottis and larynx appeared normal. I stated that it was an ordinary acute angina, and prescribed ice and an astringent gargle. His difficulty in swallowing got steadily worse, and I was again asked to see him at the end of another forty-eight hours. The throat looked much the same, except that high up on the right side of the lateral wall of the pharynx, above the arch of the soft palate, there was a decided bulging which pushed the soft palate forward. A deep free incision was followed by the escape of a rather thick pus. His recovery from this time wtls uneventful.
The second case, that of a young woman, eighteen years of age, started in a similar manner with a chill and temperature elevation. I was not asked to see this case until the throat symptoms had existed for five or six days. She wac:; having some difficulty in breathing and great difficulty in swallowing. The right side of the fauces was very edematous, and examination with a laryngeal mirror disclosed the seat of the trouble at once. The lingual tonsil was enormously swollen and very edematous, so much so indeed that the larynx could not be seen. This was of course responsible for her difficult breathing. The first attempt, a deep puncture failed to locate the pus. We then cocainized thoroughly and made a deep incision. This was followed by a very profuse hemorrhage and some pus. The bleeding was finally controlled by ice in the mouth and an ice bag externally.
